SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE B/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
PQCYMENT # V33884 (0)
JAMES G. INCORPORATED

Principal Place of Business Maling Address - ||||‘||”||I ml"" || II"I I||l I‘I"IIIII |||” "l" I‘l" |IIN |||]

9112 SEMINOLE BLVD. 9112 SEMINOLE BLVD.
SEMINOLE FL 34642 SEMINOLE FL 34642
8. Dale Incorparaled ar Qualfien 3a. Date of Last Fié}}éﬂ
2. Prncipal Pace of Business Za. failng Address 4. FElNumber Apphed For
21] 28 1 593131932 ot Appic atic
Suite, Apt #, elc Slite. At #. e
" - ¢ 5. Certihcate of Status Desired L_] $8 75 Additional
22 27} - Fee Required
City & State: | Cuy & State 8. Election Campaign Finanging - $5.00 May Be
N L ) ,El o Trust Fund Contribation Added to Fees
o Country _ Country 8. This corporalion has Labilty [or intangible tax under s 199032,
. ~ 25 29| ; a_q] . Floricla Statutes [:] Yos D No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
GRADEN, JIM L
9112 SEMINOLE BLVD. 82| Stree! Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34642 & -
84; City FL {85 7.p Code

1. Pursuant Lo the provisions of Sectans 6070507 and 6071508, F londa Stalules, the above namad Gorporalian subrmils this statement for the: purpose of changing Its regis:
office or regislert}(l agent, or doth, o he State of Flanda Such change was authorized by the corporation’s board of directars | hereby accent e appainiment as reqislered
agent | am familias with, and accept the ob! gations of, Section 807 0505, Flonda Statules

CR2E034 (3/96)

SIGNATURE e . o . S o .
Tane it b ftiled 1w of tet e itned ae £ oA P { apy (VT B goterniod Aot s e arare: tiqnred e 1e aotabis )1 ATy
12. OFFICE RS AND DERFCT( RS 13. ADDITIONS/ICHANGES TO OFHCEHS AND D\RECTORS IN 12
TIHE D ) T D DELFIE e U Change T Agdion |
NAME GRADEN, JIM 1.2 NAME
sweeTaconess | 10625 117 DR N | 3STHEET ALDRFSS
Y -§T- 29 LARGOFL I RN o
TITLE [J Dicere 21 TITLE [ change [ ] addilien
HAME 27 NAME
STREET ADDRESS 21 STHEFY ADDRESS
CiTy S1-1 2.4C1TY 512
TITLE e e [jWDE-LrF]E 31TTLE T ST [_] Change E:l Addition
HAME 17 NAME
STRFE! ADDAESS 31 STHEE ADDRESS
CiTY-ST-2F e it e RELASIN S e
TIME [J oeere 41TITLE L] crange [ ] Addition
NAME 4 2NAME
STREET ADDAESS 43 STRELT ADDAESS
QrY-s1-2 440y -51-2p
TITLE Trmmmmm T m DELEﬁ”" 51 TIHTLE T u Cnﬂﬂgﬂ U Addition
HAME 53 NAME
STHEFY ADDAESS 5§ 3 STREEE AUDRESS
CITY-5T-2P 54CITY-ST-21P
e T T TTTTTLLT onange [T Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY 5121 _ 64 CHY - 5-2IF

14. I do he'Pby cerlly tal tie inlormatior suppiiod with thig Tling 15 voluntagily furnished and doas nat qualily lor the exemplion stated 1 Section 119 07(3)ik), Flanda Stalates |

furthier certi'y that the information ind < rlto’ P Urs anoflal report or syghilementa’ annaal repart is frue and accurate and that my signature shall have e same lega efect as if
made under aalin, tha! | am an office Treglor of thefcorporabion ogline receiver or trustoe empowarad to eaecute this report as recuired by Chaptor 617, Flonda Shatctas, and
that my name appecars in Black 12 or Site ed or on andtachment with an addross

SIGNATURE:

N'feu/p%sl{ Serime orsrecn on DimECTon : 6 /ﬁ ‘? 5{ é@é’/ 5 ’5? 57 yﬁ

" BIGNATURE ANDFYPED OFF e Pl

e




